Mary Catherine Barrett CO., LPA

COUNSELOR AT LAW

19111 Detroit Road, Suite 206
Rocky River, OH  44116
Phone: 440.356.4604 Fax: 440.331.9125

Surrogacy Application
Please complete the information below. Be sure to use the correct spelling you require on all legal documents.

                                                                   Surrogate                        Husband (use “same” as  
                                                                                                            needed)

 

Full legal name:                          _________________________      ______________________
Current Address:                         _________________________     _______________________
City, State, Zip Code:                  _________________________     _______________________
Telephone Number:                     _________________________     _______________________
Social Security Number:              _________________________     _______________________
Date of Birth:                                _________________________     ______________________
Birthplace – City & State:             _________________________     ______________________
Number of Children:                     _________________________     ______________________
Names & Ages of Children:          _________________________     ______________________
                                          _________________________     ______________________
                                          _________________________     ______________________
OB/GYN Name:                             _______________________________

Address:                                         _______________________________

Telephone:                                     _______________________________

Fax:                                                _______________________________

Insurance Information:                   _______________________________

                                                       _______________________________

                                                       _______________________________

Please provide medical information on the birth(s) of your child(ren).  Obtain this information from your medical doctor and/or hospital. 

Personal Information

                                                     Surrogate                                               Husband
Are you a U.S. Citizen?:                         YES                 NO                       YES                 NO

If not, what country?:                    ________________________     ______________________
Status of U.S. Visa:                      ________________________     ______________________
Do you have a religious affiliation?:        YES                 NO                        YES                 NO

If yes, what denomination?:          ________________________     ______________________
Do you smoke?:                                     YES                 NO                         YES                 NO

If yes, how much – how often?:     ________________________     _____________________
Do you drink alcohol?:                            YES                 NO                         YES                 NO

If yes, how much – how often?:     _______________________     ______________________
Completed Education:                   _______________________     ______________________
Occupation:                                   _______________________     _______________________
Time Employed:                            ________________________     ______________________
Employer:                                      ________________________     ______________________
Employer’s Address:                     ________________________     ______________________
City, State, Zip Code:                    ________________________     ______________________
Employer’s Telephone:                  ________________________     _____________________
Date of present marriage:              ________________________     _____________________
Years in present marriage:            ________________________     _____________________
Previously married?:                              YES                 NO                             YES                 NO

If yes, previous spouse’s name:     ________________________     _____________________
Date & place of marriage:               ________________________     _____________________
How was marriage terminated?:     ________________________     _____________________
When & where terminated?:           ________________________     _____________________
Other previous marriage?:                       YES                 NO                           YES                 NO

If yes, previous spouse’s name:      ________________________     ____________________
Date & place of marriage:               ________________________     _____________________
How was marriage terminated?:     _______________________     ______________________
When & where terminated?:           _______________________     ______________________
Additional Questions for IVF-Surrogate Program

1. Who have you talked to about your decision to be a host?

2. Have their reactions been encouraging or discouraging?

3. Who would you talk to during the pregnancy to give you encouragement?

4. Sometimes family members have strong reactions because they are concerned for your well being.  What have been or do you expect to be the reactions of your family?

a) You husband or boyfriend?

b) Your children?

c) Your parents?

d) Your in-laws?

e) Your sisters or brothers?

5. Other people in the community may also make comments or try to offer advice and support.  What has been

      or do you expect to be the reaction of your community?

a) Friends?

b) Neighbors?

c) People at work?

d) People in your church or religious community?

6. We found that the children of a host are also affected by your decision to carry someone else’s child.  How do you plan to explain the situation to your children?

7. Have you thought about how to help them cope with the reactions of others?

a) Children who attend school with yours?

b) Parents of those children at school?

c) Teachers at school?

8. What kinds of things would you like for us to do that you feel would support you the most?

9. The time after the delivery when the baby has gone home with the Intended Parents may be difficult.  What kind of contact would you like from us to make the transition easier?

10. Have you ever been involved in an adoption situation?  What are your feelings about adoption now?

11. Did you have any feelings of post-partum depression or “baby-blues” after your child(ren) were born?  If so, what kinds of things helped you feel better?

12. If you do have children, what are your current childcare arrangements?

13. Please provide on a separate sheet(s) of paper: (1) a 1-2 page autobiography and (2) an explanation of your 

motivation for wanting to be a surrogate.
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